OXPARTMENT OF PUBLIC MEALTH AND WELFARK

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ..

3 7 4
—Z'imnry Registration District No.

=62-031237

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED ] -
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deceased lived. If institution: Residerce before
VS 300 a a. COUNTY DeEald s. STATE Mo. b. COUNTY paxalb admission)
Rev. 4/59 o b. CITY (If outside corporate limits, give TOWNSHIP only} Length of atay in 1B < iy Tnside Limits
& oR o Maysvill - 2
g ToWN  pavgville 40TYra. TOWN > ° v Ne O
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locstion) Rezide on Farm
DAL
: w HOSPITAL OR p ADDRESS
2, 325 e INSTITUTION Yos & No O Yer O3 No [
o — fay
3 ER (g«‘lm: OF DE)CEASED First Middle Lest 1. DOAFIE Month Dﬂ Y6.2.
or print
e o brin JOHN FRANKLIN ACELEY oiimi  September 1 19
4 & 5. SEX 4. COLOR OR RACE 7. MarriedX] Never Married ) 8. DATE OF 8IRTH | 9- AGE {fast birthday) | (F UNDER ) YEAR _IF UNDER 24 HR
5 ’ Male te widowed [ Divoreed [ m.} 1l 81 Monaths | Days | Hours Min.
T0a. USUAL DCCUPATION (Give Kind of work dene | 105. KIND OF BUSINESS OR (NDUSTRY] 17, BIRTHFLACE (City and sate or counfry] | 12. CITIZEN GOF WHAT COUNTRY
é g Retired BaFpenber™ " ™ DeKalb Codnty Mo. F V.S
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
I Samuel H.Ackley Mariemna Brown Maud Ackley
8 15. WAS DECEASED EVER IN US. ARMED FORCES? 17, INFORMANT Address
4] %] .
H“;fT < (Yas, ﬂ)oor unkmwn)' {If yas, give wer or dates of service} Kreg.Maud me" Haysville Mlssouri
AL
-——L—x—g = 18. CAUSE OF DEATH (Enter only one cause per line for (ak-{b), and {¢). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
=are | = IMMEDIATE CAUSE (s} 7
11 O (o] = - -
212 s
1287, oI a Conditians, If sny, | BUE-FE-{b)
/0 -2 w |5 which gave rise to y
- |2 ! above cause (a),
13 gl = stating the under-
Z "{2 lying cause last. DUE TO (c}
——g Z PART II. OTHER SIGNIFICANT CONDI‘HONS CONTRIBUTING TCr DEATH but mot ralated 1o the terminal PART IIl. If decesssd was female wam
I = disease condition given in PART ¥ {a) there a pregnancy in last 90 days.
L1y ]
2 3 = |ove DNoIDUnknown
N
g = | 719, WAS AUTOPSY | 20a”ACCIDENT  SUICIDE- HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injufy in PART | or PART 13 of item 18.)
S = PERFORMED? O . 0O 8] :
= = YES [0 NO[J . e T
w Z = —— t
20c. TIME OF Hout 1 Mo Day, Year
Z 3 g NioRy. e e .
w 2 g p-m.
4 @ . | “204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK O farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [] _
o o L o o ‘
b M9 = —
S o [ \EJ 2.1 lmnded the decessed fr ind last saw maliw L
= =
; [a) Death occurred at. : the date stated above, and to the best of my knowledge, from the causes stated.
w = -
v w =2 u [Degree or_title) 225, ADDRESS 2%c. DATE 5IG
2 o o (o]
> | |3 o =, &) Maysville MNissouri 7//; <3
4 _‘_
X g 232, BURIAL, cngmrf;oin Z3b. DAJE Zic. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) LT
o =] REMOVAL (Speci
z z 9/16-1962 Qak Lawn cematary H sville Missouri
= < § T24. FUNERAL DIRECTOR ADDRESS ATE RECD REG IST s SIGNMURE
= %~ [Pilcher Funeral Home Maysville Mo, MW

flitenasd Embal,

i}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

3960

P.O. Address._ Maysville Miassouri

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

If embalmed. by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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